


















New Jersey Core Curriculum Content Standards 
 Professional Development Offerings 

 
Thank you for your professional development request. In order to assist your 

district, please complete the following form for EACH presentation. Mail or fax 
selected workshop(s) to: 

 
New Jersey Department of Education  New Jersey Department of Education 
Office of Academic and Professional Standards Fax: 609-292-7276 
Attn: Phyllis Garnant     Attn: Phyllis Garnant 
P.O. Box 500 
Trenton, NJ 08625-0500 
 
You will be contacted by the office of Academic and Professional Standards for 
scheduling.  
 
Name:_________________________ Title: ________________________________ 
 
District:________________________School:_______________________________ 
 
Phone: _________________Extension ________ E-Mail______________________ 
 

1. Workshop Title _________________________________________________ 

http://www.nj.gov/njded/educators/cccspd.pdf

2. Indicate Workshop Length: 1hr 2hr ½ Day  Full Day 2 Days 

3. Content Area Focus ______________________________________________ 

4. Requested Date(s) (30 day notification) 

1st Choice________________2nd Choice_______________ 

5. Number of Participants _____________________ (20 minimum*) 

6. If required for selected workshop, district will be provide requested equipment 

(e.g., computer lab, internet access, projection system) 

___________________________________  ______________________ 
Signature      Date 

 
7. Please describe your attending audience and how your selected workshop reflects 

your district’s professional development plan. (e.g., content-focus? Curricular 
integration?) 

 
 
 
 
*If department, school, or district is very small, please arrange for multiple groups to attend to keep to the minimum. 


